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Background: Aortic stenosis (AS) complicated with gastrointestinal angiodysplasia (Heyde’s syndrome) is associated with acquired type 2A von 
Willebrand syndrome(VWS-2A) which is characterized by the loss of the high-molecular-weight multimers of von Willebrand factor (HMW-VWF) by the 
shear stress of aortic valve stenosis. This hemorrhagic syndrome is rare but sometimes life-threatning anemia due to gastrointestinal bleeding from 
angiodysplasia for severe AS.
Methods: We experienced 5 cases of Heyde’s syndrome received aortic valve repair (AVR) between 2005 and 2008. We analyzed significance of AS, 
anemia and HMW-VWF before and after AVR and investigated prognosis.
Results: The median age was 77±3.5 years old. Average mean pressure gradient, and aortic valve area (AVA) was 72.2±22.2 mmHg and 0.57±0.19 
cm2 before AVR. All patients had gastrointestinal hemorrhage. Two of them presented a shock state with massive bleeding. Improvement of severe 
anemia(Hb7.1±0.84mg/dl vs. 12.3±0.86mg/dl,p<0.0001) and normalization of HMW-VWF were observed in all patients after AVR. All patients are 
survived and have no major bleeding episodes until now(follow-up period: 34.8±18.0).
Conclusions: Even if there was severe anemia due to loss of HMW-VWF and gastrointestinal bleeding in patients with AS, it was dramatically 
improved by AVR.
